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ARIZONA STATE DEPARTME.NT or HE.ALTH
(This return should preferably be made DIVISION OF VITAL STATISTICS =
by the person who made the original) SUPPLEMENTAFR"E“FORT OF BIRTH C{’““WRCE""‘“‘“ 8 N° ---------
Place of Birth....Globe County. Glla ';i---;-;---;.. Noioiee eeeeaeaat e .St
rrrc—— {Registration District) '
SEXOF CHILD® Twin N Number : I HEREBY CERTIFY. that thc chxld descnbed
emble” |Triplet { ond ‘;L'}g‘i‘fﬁf : herem has been named
' S Marla Ghavez _
DATE OF BIRTH® Feb 8 28 1928 : S (Give nams in fuil} - .(Sumnme)
{Month) {Dzay) “(Year)]| . o da ; i
FULL FATHER . ' o ' ST
NAME : - -
Pedro Ghavez ) N R /k‘ (Parent’s Slznuture)f’
AME quina Aguirre Chaver (Sign_.atm:jeof_?hy_g_ic[dn6_1_"_:Midwife): """

*These items to be entered by the local registrar'before‘givlng out this form.

’ 1M Blank suppiemental reports of birth may be obtalned from the local registrsr o

—8-42—Bower Co.

*

AT det




